In connection with certain investigations being carried out in this laboratory, it was found necessary to work with six-to twelve-hour cultures of bacteria in fluid culture media. The apparatus described below was devised to obviate the need of either coming to the laboratory late in the evening to inoculate cultures for the following day's work or of wasting time waiting for cultures to grow out after inoculation in the morning.
Since tory). A tube (a), which is open at either end, is inserted through the rubber stopper in bottle B. The tube (a) is calibrated according to the volume of B, so that its lower end will just make contact with the surface of corresponding amounts of water in B. Two more tubes, one serving as an inlet and the other as an exit of air, are passed through the rubber stopper of B. The inlet tube is connected to any convenient source of positive air pressure. To the exit tube is connected rubber tubing which passes through any convenient opening in the incubator. This tube is further connected to a piece of glass tubing (c) with a double U bend which may have a bulb blown in its upper end. Two ml. pipettes (the ends of which had been chipped and which therefore were discarded) were found to be quite satisfactory for this purpose. Tube (c) is passed through a cotton plug into flask C, which contains the culture medium. (For flask C, an ordinary test tube may be substituted if smaller amounts of culture are desired.)
Operation of the apparatus Tube (c), which has previously been sterilized, is inserted with aseptic precautions through the cotton plug of the flask containing sterile medium. The fluid inoculum is transferred to tube (c) with the aid of a capillary pipette. Care must be taken that the level of the inoculum does not rise above the level of the upper U bend, since if it does it will siphon over into the medium. The cotton plug in C is replaced as a precaution against contamination of the inoculum, and the rubber tube entering the incubator is connected to (c). Bottle A is then filled with water, preferably filtered or distilled since particles in the water would clog tip (b). A simple calculation is then performed to determine the amount of water which will have flowed from bottle A to bottle B at the time at which inoculation is desired to take place. For example, if tip (b) delivers 1.5 ml. per minute and inoculation is desired ten hours after the apparatus is set into operation, 900 ml. of water will have drained by that time into bottle B. Tube (a) is then adjusted so that its bottom opening will just contact the surface of the water in B after the desired volume of water has entered. The stopcock allowing water to flow from A to B is then opened, and the air pressure is turned on. (Only a very slight pressure is necessary.) The air will escape through (a) until the water level in B rises enough to contact the lower opening of (a), when the air will be forced to escape through tube (c), forcing the inoculum into flask C. If aeration of the contents of C is desired, (c) may be adjusted to project below the surface of the medium; otherwise it may be held, by the cotton plug in C, above the surface.
After tip (b) has been calibrated to deliver a known amount of water per minute, only one adjustment need be made thereafter in the apparatus, namely the length of tube (a), which projects into bottle B. Since (a) has been calibrated to contact known levels of water in B, this adjustment is simply performed.
In order to re-use the apparatus, the rubber stopper in B with its attached tubes, together with unit A, can be lifted out and moved aside while bottle B is emptied. The whole unit can thus be disassembled in a single operation and likewise reassembled.
In this laboratory it has been found that reasonably accurately timed inoculation can be performed with the above apparatus even when it is put in operation at Saturday noon and set to inoculate as late as Monday morning.
CATHERINE STRUNK AMATRUDA The sudden death of Catherine S. Amatruda, M.D., Assistant Professor of Pediatrics at the Yale University School of Medicine, on September 1, 1949, came as a profound shock to her circle of family, friends, and associates. Dr. Amatruda, born in 1903, received her collegiate training at Cornell University, where her father was a professor, and her medical training at Cornell Medical College. For eighteen years she was a staff member of the Clinic of Child Development at Yale University, in 1948 receiving her present appointment in the Child Study Center at Yale University. She was an associate pediatrician of the Grace-New Haven Community Hospital, a specialist certified by the American Board of Pediatrics, a fellow of the American Academy of Pediatrics, and a member of a small and distinguished group -the American Cerebral Palsy Association. Dr. Amatruda was married and had a son and a daughter. Her death followed the spontaneous rupture of a cerebral basilar aneurysm.
Dr. Amatruda's special interests included cerebral injury and handicapped children-the cerebral palsied, the deaf, the blind, the mentally defective. She was interested in the general improvement of adoption proceedings and played an active part in the enactment of improved adoption laws in the state. She is the co-author of the book, Developmental Diagnosis, and collaborator in other volumes dealing with infant and child development.
As a person, Dr. Amatruda had charm and equanimity; she respected the dignity of the individual. As a physician, she was unselfish and devoted; as a medical scientist, she showed outstanding and exceptional abilities. As a teacher, she preferred small groups and here her ability and brilliance were unsurpassed. Those who were fortunate to have Dr. Amatruda as their associate, knew her also as a completely sincere and trustworthy friend of unequalled merit.
